Please type a phis sign (+) Inside this box 



PTO/S8/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Oflico; U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/670.441 






Firing Date 


09/25/2003 




First Named Inventor 


Kushwaha 


POWER OF ATTORNEY OR 


Title 




AUTHORIZATION OF AGENT 


Group Art Unit 




Examiner Name 






Attorney Docket Number 





I hereby appoint: 

G9 Practitioners at Customer Number { 36829 
OR 

□ 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number | 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



I State 1 



El 



City 



Country 



Telephone 



I am the: 
PH Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SBJ96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Igujg Roth* 




Signature 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature Is required, see below*. 
0 Total of "7 forms are submitted. 



Bidden Hour Statement: This form is estimated to take 3 minutes to complete. Time win vary depending upon the needs of the Individual case. Any comments on 
me^ou* of ti™ ™ are required to complete this form should be sent to (he Chief Information Officer, U.S. Patent end Trademark Office, Washington, DC 
20231 . 00 NOT SEND FEES OR COMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, 0C 20231 . 




sign (+) inside Ws box 



Under the Paperwork Reduction Act of 1995. no persons are required to respond 



PTG/SB/B1 (02-01) 
Approved (or us© through 10731/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 


10/670,441 ^ 


Filing Date 


09/25/2003 


First Named Inventor 


Kushwaha 


Title 


WM ^«Tfleu nia^ ^ ^ r^I^^^fKUBm^H H 


Group Art Unit 




Examiner Name 




Attorney Docket Number 





POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

GD Practitioners at Customer Number 
OR 



36829 



Race Customer 
Number Bar Coda 
Label here 



Name 


Registration Number 1 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

0 The above-mentioned Customer Number. 
OR 

1 I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
LebeJhere 



□ 



Firm or 

Individual Name 



Address 



Address 



1 State I 



EI 



City 



Country 



Tf^T 



Telephone 



J am the: 
[XI Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature^ 



R. Lai Kushwaha 



Date 



(Ko^cA. ST / lePo 

NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



0 Total of _ 



forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Tone will vary depending upon the needs of the Individual case. Any comments 
the amount or Brno you are required to complete this form shouVI be sent to the Chief Information Officer, U.S. Patent end Trademark Office, Washington, I 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor Patents, Washington. DC 20231. 



on 
DC 




sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved far use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


1 0/670 r 441 ^ 




Filing Date 


09/25/2003 




First Named Inventor 


Kusftwaha I 


POWER OF ATTORNEY OR 


Tftta 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


j 



I hereby appoint 

[31 Practitioners at Customer Number I 36829 
OR 



P/ace Customer 
Number Bar Code 
Label here 



Name , IM1 


Reaistration Number 



















as my/our attomey(s) or agentfs) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



I State I 



si 



City 



Country 



Telephone 



I am the: 
09 Applicant/Inventor. 

fl Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 373(b) Is enclosed. (Form PTOISBt96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



James Schnaider 



NOTE: Signatures of all the inventors or assignees of record of me entire Interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below* . 
Scrotal of _?_ , forms are submitted 



Button Hour Statement This form is estimated to take 3 minutes to complete. Time wffl vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complote this term should be sent to the Chief Information Officer, U.S. Potent end Trademark Office. Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Ccrnmisstoner for Patents, Washington, DC 2023 1. 
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PTQ/SB/81 (02-01) 
Approved tor use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r- 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/670,441 ^ 


Filing Date 


09/25/2003 $ 


First Named Inventor 


Kushwaha 


Tftte 






AJMU 


Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint 

Practitioners at Customer Number 
OR 



36829 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 

O Practitioners at Customer Number | 1 ► 

OR 



Place Customer 
N^pberBarQode 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



1 State I 



si 



City 



Country 



Telephone 



I am the: 
HA Applicant/Inventor. 

fl Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SBI9B). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Tyrel Lloyd 



Signature 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representaflve(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 
3 *Total of 2 forms are submitted. 



L 



Burden Hour Statement: This form & estimated to take 3 minutes to complete. Time wfll vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form shouW be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asstetarfl Commissioner for Patents. Washington, DC 20231 . 
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Under the Paj 



PTO/SB/81 (0201) 
Approved for use through 10/31/2002. OMB 06S1-O035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
faction Act of 1995. no persons are required to respond to a collection of information unless U display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



True 



Group Art Unft 



Examiner Name 



Attorney Docket Number 



10/670.441 



09/25/2003 



Kushwaha 



I hereby appoint: 

G9 Practitioners at Customer Number | 36829 
OR 



Place Customer 
Number Bar Code 
Label here 



_N_ame 


Registration Number 



















as my/our attomey(s) or agent{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number 
OR 

l~] Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Coda 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State I 



Country 



Telephone 



Fax 



1 am the: 
HA Applicant/Inventor. 

f~| Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



William C. Roberts 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative's) are required. Submit multiple 
forms if more than one signature is required, see below*. 

g Moral of *7 forms are submitted. 



Burden Hour Statement This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 




Please type a phis sign / 



this box 



Under the Paperwork Reduction Ad of 1095. no persons are required to 



PTO/3B/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/670,441 A 


Filing Date 


09/25/2003 


First Named Inventor 


Kushwaha \ 


■rate 






' AND 


Group Art Unft 




Examiner Name 




Attorney Docket Number 


J 



I hereby appoint 

13 Practitioners at Customer Number | 36829~ 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 





















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

f~1 Practitioners at Customer Number 
OR 



Place Customer 
Numper^Cpde 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



I State! 



HZ! 



City 



Country 



Telephone 



Fax I 



I am the: 
f^l Applicant/Inventor. 

P] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOfSB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Wayne Morlev 



Signature 



Date 



T-JOO 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms tf more than ope signature is required, see below*. 

Bt "Total of 7 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time wfll very depending upon the needs of the individual case. Arty comments on 
the amount of time you ere required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor Patents. Washington. DC 20231. 



APR \l 2D04 



Ff ease type a phis sign 




this box 



PTO/SBfe1 (02-01) 
Approved for use through 10/31/2002. OMB 0661-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/rV70 LIA 






Filing Data 


09/25/2003 


POWER OF ATTORNEY OR 


First Named Inventor 


Rushvaha 


Title 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 





I hereby appoint 



G3 Practitioners at Customer Number [_ 
OR 



36829 



Place Customer 
Number Bar Code 
Label hero 



Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 

■ Q Practitioners at Gustomer Number | 
OR 



] 



Ptece Customer 
Number BarGode 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



I State 1 



mr 



City 



Country 



Telephone 



Fax 



1 am the: 
03 Applicant/Inventor. 

| I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Denise Stilling 



Signature 



9- 



Date 



Month 



NOTE: Signatures of afl the inventors or assignees of record of the entire Interest or their representatives) are required. Submit multiple 
forms if more than one signature is required, see below*. 

7 ~~ " ~~ ' ~ " ' ' 



3 Total of. 



forma are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Tone wil vary depending upon the needs of the individual case. Any comments on 
the amount of time you ere required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND Tf>. Assistant Commissioner for Patents. Washington, DC 20231 . 



